PTO/SB/06 jpWM)) 
Approved for use tb/ouftb ]a/3)/300I 0MB 06^14)032 
U. S. Patent and TraSoiwik OfTice; U.S. APARTMENT OF COMMERCE 

pqjsons ^^Smiff f^ ^ respond iQ a colleclicn of infonpqtinn unless it displays a valid QMS c^ tfQ| fly|^fcg 


PATENT APPLICATION FEE DETERMINATION RECORD 


Application or Docket Number 


CLArMS AS FILED • PART I 

(Column I) 


(Column 2) 


SMALL ENTITY 


OTHER THAN 
SMALL ENTITY 


FOR 

NUMBER FILED 

NUMBER EXTRA 


RATE 

FEE 


RATE 

FEE 

BASIC FEE 





$ 

OR 

" ■'. ' ' > - ' ^ 

r .■\ ' • V--: 


TOTAL CUIMS 

Col miwtolO* 



x$ = 


OR 

x$/5 ' 


INDEPENDENT CLAIMS 

(37CFR 




X » 


OR 

X » 


MULTIPLE DEPENDENT CLAIM PRESENT P'cfr um 


+ as 


OR 

+ as 




TOTAL 


OR 

TOTAL 



CLAIMS AS AMENDED - PART U 




{Colunml) 


(Coliunii2) 

(Cdiiiim}} 

< 

>• ■ '. " V . V 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 

>i - • - ■■■> * 
<* .'.ii', ;■ ■' ■ 

WS'.r. ■ ^ 

.<x>- ■ ^ . - ■ 

■ ' r.T 

HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

i 

Total 

07CFR t.m)) 

* 

Minus 




Independent 

♦ 

Minus 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 

07 cm u6m 



(Column 1) 


(CoJumr 2) 

(Cotumn 3) 

lENTB 

■ .' 'if- ' ;'. 

. . '~i N.. .. . ■ 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

z 

Tolal 

<J7CFR l,J6(c)) 

* 

Minus 



m 

Independent 

OrCFR t.l6(b}) 

* 

Minus 




HRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 

(37CFRU«(^> 



(Coioaat I) 


<CDliima2) 

(Colunm 3) 

lENTC 

f'''^.- .s,'. -^j'^v- 

. -• ■ > ■ ■ . < ; ■ 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Q 

Z 

Total 

* 

Minus 




Independent 


Minus 

*** 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 

p7CFX)JC(i9) 


OTHER THAN 
SMALL ENTITY OR SMALL ENTITY 


RATE 


xS 


TOTAL 

ADDIT. FEE 


ADDI* 
TIONAL 
FEE 


OR 
OR 
OR 

OR 


RATE 


x5 


OR TOTAL 

ADDIT FEE 


ADDU 
TIONAL 
FEE 


RATE 


x$ 


TOTAL 
ADDrr. FEE 


ADDI. 
TIONAL 
FEE 


OR 
OR 
OR 

OR 


RATE 


xS 


OR TOTAL 
ADDIT. FEE 


ADDI- 
TIONAL 
FEE 



ADDK 



ADDI- 

RATE 

TIONAL 


RATE 

TIONAL 


FEE 



FEE 

x$ = 


OR 




OR 

x$ 






X = 


OR 

X - 






+ - 


OR 

+ - 






TOTAL 


OR 

TOTAL 


ADDIT. FEE 


ADDIT. FEE 



♦ If ihc entry in column 1 is less than ihc ento^ in column 2, wrilc "0"* in column 3. 
If the "Highest Number Fttvhusly Paid For JN THIS SPACE is less than 20. enter ''20*. 
If the "Highest Number Previously Paid FoT IN THIS SPACE is less than 3, entw -3". 

The Tfighest Number Previoiisly Paid For* (Total or Independent) is the high&st number found in the appropriate box in column 1. 

Burden Hour btaiemeni: i h»s torm is esumaied to take 0.2 hours to complete, nme wiU vary dependina UDon U»e Aee(g^ot the mdivKlUAl cast 
Any comments on the amount of time you are required lo conipleic this form should be sent to 0« CWennfonnation Oflicer US, Patent and TradcnMux 
Omcc, Washtn^on, DC 2023 1 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
PatenU, Washington. DC 20231. 


BEST AVAILABLE COPY 


